Results: Demographics are presented in Table 1 . QST findings are presented in figure 1. A single factor calculated from punctate data at the sternum gave scores that were significantly correlated with each of the 3 punctate QST modalities (r>0.50 and p<0.001 for all), but not the pressure QST modality (r=0.10, p=0.552). Single factor PCA scores (mean (sd)) were also not significantly different between OA (-0.05 (0.79)) and controls (0.05 (1.2); p=0.600). Reliability was highest for pressure QST modality (Table 2) .
Conclusion:
The data indicate that pressure pain thresholds might be more reliable and sensitive to detect differences between those with or without knee OA than are the other mechanical modalities tested here. Punctate QST measurements appear to share a common factor, which is distinct from that measured by PPT. Funding: ARUK Pain Centre Acknowledgements: Study participants Objectives: The aims of this study were to evaluate the clinical feasibility and practicality of QST measurements in healthy participants and people with knee OA and to determine if there are any differences in QST measurements between people with knee OA and controls. We also aim to investigate the relationship between pressure and punctate thresholds in people with knee OA. Table 2 : Intra-class correlation coefficients (ICC) for intra-observer variation for pressure pain threshold (PPT), mechanical pain threshold (MPT), mechanical pain sensitivity (MPS) and wind up ratio (WUR). 
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